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Overview 

 HIT Logic Model for SIM 

 Current HIT Projects and Assets 

 Current HIT Landscape 

 Proposed HIT Projects 
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Current Assets (in 
process/production) 

Provider Directory 

Enterprise Master Patient Index 

Direct Health Information Service 
Provider 

All payers claims data 

Integrated Eligibility System 

Care  Analyzer (risk stratification 
tool used by Medicaid Medical 

ASO) 

 

 

Proposed Assets 

eCQMs  reporting engine 

Consent Registry 

Disease Registries 

Alert/notification Engine  

Personal Health Record 

 

HIT Interventions 

Person-level 

Personal Health Records/Patient 
portal to provide patient access to 

EHRs (Use Blue Button) 

Self-management programs 

Use of mobile technology 

 

System level  

Identifying High-risk population using 
LACE Index/care analyzer 

Predicting readmissions using disease 
specific algorithms 

Monitoring system health through 
Performance Measures 

Data mining  to identify patterns 

 

Provider Level 

Alert Notification  

Community Support  Resources 

Medication Reconciliation 

Care Coordination - Use of Secure 
messaging for document transport 

(Direct message) 

Outputs 

Increased capacity to process  data 

Increased capacity to analyze 
integrated data 

Use of Standards for exchange of 
information 

Use of standard terminologies and 
vocabularies 

Harmonized systems and procedures 

Outcomes 

Published Results based on the 
domains and quality measures 

selected to demonstrate value. For 
example 

Reduction in Hosp. readmission 

Reduction in maternal depression 

Increased Diabetes control 

Enhanced  rate of age-appropriate 
screening s 

Impact 

Improvement in 2020 Population 
Health indicators  

Lower per capita costs 

Input/Resources 

Activities 
HIT Council 

Other SIM workgroups 

Meetings with Stakeholders 

Outputs 

Short-term  

Long-term Outcome 
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Current Projects and Assets 
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Current Assets (in process/production) 

 Provider Directory (in staging at BEST) 

 Enterprise Master Patient Index (part of IE) 

 CMS EHR Incentive Program 
 Direct Health Information Service Provider 

 Core and Menu Measures 

 E Clinical Quality Measures (eCQMs) 

 Care  Analyzer (risk stratification tool used by 
Medicaid Medical ASO) 

 All payers claims data 

 Integrated Eligibility System 

 Enterprise assessment work done by KPMG 

 
9/18/2014 HIT Update - SIM Steering Committee 

5 



EHR Incentive Programs 

http://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/Downloads/July2014_RegistrationsUniqueCtProvidersbyState.p

df - Downloaded 9/18/2014 (data represented from January 2011 to July 2014) 
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Medicare EHR Incentive Payments 
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Medicaid EHR Incentive Payments 
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Core and Menu Measures 
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eCQMs 
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Direct Messaging 

 A secure email in which messages are encrypted and 
can only be accessed by the intended recipient. 

 

 Direct is a protocol for encrypted messaging that 
supports the secure electronic exchange of health 
information between trusted entities. 
 

 It is HIPAA compliant. 
 

 You do not need an electronic health record to be able 
to use Direct. 
 

 At its simplest use - replaces the need to fax 
information. 
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Direct  

 To accomplish secure exchange of messages containing 

Health Information, ONC started the Direct project in 

2010. The aim of the direct project was to specify  

“…a simple, secure, scalable, standards-based way for 

participants to send authenticated, encrypted health 

information directly to known, trusted recipients over the 

(public) internet.” 

 

 Costs range between $6-15/per month/per mailbox. 
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Direct – XX@CTProviderDirect.org 

 Through it’s EHR incentive Program DSS is offering 

Direct mailboxes to eligible professionals and 

additional referral providers of their choice for one 

year at no cost. 
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Launched 
program     
April 23, 2014 

First Direct 
mail box 
assigned     
May 1, 2014 

First Direct 
messages sent  
June 26, 2014 

As of Sept. 16, 2014 

# of Providers = 28 

# of Organizations = 25 

# of Direct Accounts = 30 

# of messages received = 128 

# of messages sent = 4 9/18/2014 HIT Update - SIM Steering Committee 



Envisioned Potential Tier IV Architecture (source - KPMG 

presentation on 4/25/2014) 
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Current HIT Landscape 
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Electronic capabilities of labs, 

physicians, and pharmacies 
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HIT Enabled 
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Proposed HIT Initiatives & Projects  
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Proposed initiatives 

 HIT Governance Structure 

 Consent Registry 

 Disease Registries 

 eCQMs  reporting engine using edge servers 

 Alert/Notification Engine  

 Personal Health Record 
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HIT Governance 

 Starting on October 15, 2014 a set of six-planning 

meetings with a focus on the following: 

 Create a HIT vision statement for our state 

 Identify common HIT goals  

 Identify and support an enterprise built on an 

interoperability framework  

Operationalize across-agency governance structure 

that builds upon and ties the various initiatives that 

have been undertaken in the last 4-years with respect 

to health and human services. 
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Questions 
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